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Abstract
The importance of resilience as a concept is clearly defined throughout the 
lifespan. Therefore it is very important to understand the responsibility o f nurse 
practitioners in promoting resilience. Resilience is affected by assessment, diagnosis, 
education, and health promotion given from all healthcare providers. McAllister (2003), 
states that “whilst a problem focus is criticized by some, it remains largely unchallenged 
as the guiding light for nursing practice” (p.l). She goes on to state that “by refocusing on 
a solution focused approach, we could show how we are different from medicine, and 
how we aim to do nursing differently through using skills such as engagement, resilience- 
building, community development, primary health care, and health education”
(McAllister 2003, p .l)  which speaks volumes about the concept o f promoting resilience. 
Although little research has been conducted over time, resilience building as a concept 
has roots in nursing. According to Pfettsher (2002), Florence Nightingale, who is known 
as the matriarch of modem nursing, thought that at one point in time every person would 
have some responsibility in the wellbeing o f others. “Nightingale envisioned the 
maintenance o f health through the prevention o f disease via environmental control; what 
she described is modem public health nursing and the more modem concept o f health 
promotion” (Pfettsher, 2002, p.70). With this concept o f health promotion through
environmental control nurses can reach to envision all the areas they attribute wellness 
and health including resilience building.
Using the evidenced based medicine (EBM) approach, based on Sackett, Straus, 
Richardson, Roseburg, and Haynes (2000), knowledge was developed according to 
methods o f systematic reviews of randomized control trials, data-based and theory based 
literature and was compared with current practice competencies, resulting in a number of 
best practice recommendations. Researchers have shown some interest in the subject o f 
resilience and most findings from existing studies support its importance. However 
recommendations emphasize that additional research with more advanced design and 
methodology is needed to confirm resilience building as a valid part o f the nurse 
practitioner practice. The further need in promoting resilience as an advanced practice 
nurse is critical. Evidence based practice modalities that will utilize current prospective 
regarding the role o f the nurse practitioner in promoting resilience are essential for nurse 
practitioner application in the clinical setting. Implications for nursing theory, nursing 
research, advanced nursing practice, nurse practitioner education, and health policy are 
provided as they emerge from the concepts explored.
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CHAPTER I 
Dimensions of the Problem
Resilience is “the ability to endure mental or physical stress and return to 
normal, even in situations that might be thought overwhelming” (Taber’s, 1997).
The importance o f resilience as a concept is clearly defined throughout the lifespan. 
Therefore it is very important to understand the role o f the nurse practitioner in 
promoting resilience. Resilience is affected by the assessment, diagnosis, education, 
and health promotion given fi’om all healthcare providers. McAllister (2003) states 
that “whilst a problem focus is criticized by some, it remains largely unchallenged as 
the guiding light for nursing practice.” She goes on to state that “ by refocusing on a 
solution focused approach we could show how we are different fi*om medicine, and 
how we aim to do nursing differently through using skills such as engagement, 
resilience- building, community development, primary health care, and health 
education.” ( McAlister, 2003, p. 1) which speaks volumes about the concept of 
promoting resilience.
According to Pfettscher (2002), the matriarch of modem nursing, Florence 
Nightingale, believed the responsibility for the health care o f others would fall on 
everyone at one time or another. “Nightingale envisioned the maintenance o f health 
through the prevention o f disease via environmental control.” (Pfettsher, P.70) What 
more could the promotion o f resilience in the lives o f patients be in modem nursing 
than an attempt to improve their personal and psychological well-being and thus 
improve the overall environment from which they draw energy to prevent, defend 
against, or overcome disease. With this concept o f health promotion through
environmental control advanced practice nurses can reach to envision all the areas 
they contribute to health and wellness including resilience building.
Problem Statement 
According to Clark (2002) Healthy people 2010 has four main areas o f 
interest: “to promote healthy behaviors; to promote healthy and safe communities; to 
improve systems for personal and public health; and to prevent and reduce diseases 
and disorders” (p. 8-9). Nursing must come to the forefront in these areas to find and 
build strengths in patients so that in the face o f adversity they may still overcome. 
Clark states that “resilience is the ability to avoid negative outcomes by doing well in 
the face of adversity.” (p. 3) By the utilization o f a wellness model, nurses will be 
capable o f supplying essential information, power, and supplies to help elevate 
communities to a advanced stage o f wellness at the same time as promoting their 
resilience”
Jacelon (1997) reports the diversity o f the literature surrounding resilience. It 
was discussed in the review as being a constellation o f traits and a process that people 
use to adapt to environmental stimuli. This resilient ability is o f great interest to the 
nursing profession. By understanding and being capable o f identifying the traits of 
these people or the process they employ to maintain or recover integrity, nurses may 
be able to predict which patients are at risk for succumbing to their circumstances, 
encourage those who have the potential to persevere, and promote development of 
skills useful in successfully negotiating variations in health. In this study o f the trait 
and process o f resilience it was determined that methods need to be developed to 
assess client resilience and interventions are needed to improve resilience so that
nurses can include resilience building in care plans. If  these steps are taken resilience 
can be fostered before any illness takes place, and interventions can be developed to 
boost resilience during times o f need.
Resilience, as looked at from a historical review by Dyer & Tusaie (2004), 
includes that the complexity o f resilience makes it emanate to add a holistic nursing 
prospective. The current research as found in the article finds relatively questionable 
importance in the idea o f overall resilience. Researchers find that in specifying the 
domain in which resilience will be used will be more beneficial in the research and 
application than focusing on an overall generally accepted definition or resilience.
The importance o f diverse experience for health care students and a wide variety of 
educational perspectives will also be useful in looking at resilience in the future. If 
this direction is pursued the researchers find that it can only add to the construct o f 
resilience and the understanding and application o f resilience by healthcare 
professionals.
Flynn et al. (2004) found that a focus on resilience “will lead to prevention 
and intervention programs in child welfare to put at least as much weight on the 
assessment o f strengths and the promotion o f competence as they have traditionally 
placed on the detection o f weakness and the fixing o f problems” (p. 78). In doing this 
problems can be found early and health promotion can be achieved on a primary level 
rather than secondary and tertiary as historically done. This type o f focused thinking 
can affect relationships, social behavior, anxiety, and emotional distress. For this 
study researchers state that “findings suggest that, along with challenges related to
academic performance, many young people in care display a considerable degree of 
resilience” (p.78). If researchers can find this resilience present in a population that 
has almost insurmountable challenges along the way how much more is the resilience 
of a population as a whole and what power can building of patients resilience hold in 
disease prevention and intervention.
“The practitioner’s job is to help patients focus on positive aspects of 
themselves and their lives” (Lieberman & Stuart, 2002, p. 127). This does not suggest 
that the practitioner make patients feel inadequate in any way or less than able to care 
for themselves which often happens. “On the other hand, making patients aware of 
their own abilities and encouraging them to exercise their options are both therapeutic 
and practical” (p. 127). This is what empowerment is made of and how the nurse 
practitioner has the capability to build patients repertoire thus expanding the 
limitations patients feel regarding their health and the environments in which they 
feel there is no control.
Perhaps the following statement demonstrates one of the best concepts o f why 
resiliencies so important for the profession: “Although each individual possesses the 
potential for resilience, interplay between the individual and the broader environment 
is responsible for the level o f resilience.” (Tusaie & Dyer, 2004, p.3) With this in 
mind, how can nurse practitioner’s not identify ways to improve our abilities to build 
patients resilience? Therefore the problem statement derived for the purposes of this 
project can be summarized as “What is the role o f the nurse practitioner in promoting 
resilience?”
Statement of Purpose
The purpose of this study is to further explore the healthcare literature 
regarding the role o f the nurse practitioner in promoting resilience. Resilience has 
been defined as “the ability to endure mental or physical stress and return to normal, 
even in situations that might be thought overwhelming” (Taber’s Cyclopedic Medical 
Dictionary, 1997, p. 1659). Haase (2004) gives the general definition of resilience as 
“ positive adjustment in the face o f adversity” and the context derived definition as “ 
the process o f identifying or developing resources and strengths to flexibly manage 
stressors to gain positive outcomes, a sense o f confidence/mastery, self- 
transcendence, and self-esteem” (p. 341). Therefore the purpose o f this investigation 
was to examine the role o f the nurse practitioner in promoting resilience.
Significance of the Study 
The current level o f nursing knowledge regarding the role o f the nurse 
practitioner in promoting resilience is very limited. A computer search utilizing 
CINAHL, MEDLINE, and the COCHRANE Library, revealed only several articles 
on the subject. Terms utilized in the search are demonstrated in the following table 
along with the number o f citations within each database and the database for which 
the terms were found.
Table 1
Summary of Literature Searches
Search Terms Number of Citations Database
Nurse practitioner and resilience 0 CINAHL
1 MEDLINE
6 COCHRANE
Advanced practice nurse and 0 CINAHL
resilience 0 MEDLINE
19 COCHRANE
Nurse role and resilience 0 CINAHL
0 MEDLINE
43 COCHRANE
NP role and Johnson 0 CINAHL
0 MEDLINE
0 COCHRANE
NP and Johnson 2 CINAHL
0 MEDLINE
0 COCHRANE
Note. CINAHL= Cumulative Index to Nursing and Allied Health Literature, 
MEDLINE= Medical Literature Online, COCHRANE= Cochrane Library (Cochrane 
Database of Systematic Review, Cochrane Database o f Abstracts o f Reviews of 
Evidence, and Cochrane Clinical Trials Register).
Clinical significance regarding the role o f the nurse practitioner in promoting 
resilience is focused on the need for cost-effective, high-quality care. Nurse 
practitioners are in a unique position to deliver high-quality care to a diverse 
population. Because o f the limited financial support and the competition for access to 
patients it is imperative that nurse practitioners document the cost-effectiveness of the 
care rendered. “Studying cost-effectiveness o f nurse practitioners in various health 
care delivery systems can build and strengthen connections between nursing research 
and health policy”. “These connections can influence the ability o f nurse practitioners 
to provide cost-effective health care to patients and their families in various countries 
and health care delivery systems” (Vincent, 2002).
The problems surrounding disease prevention and management are paramount 
in degree and number. Some o f these problems include inability to function, cope, 
and sustain life. Quality o f life is affected on too large a scale by the diagnoses we 
give to patients.
These problems provide evidence that research is needed so that progression 
o f the healthcare team in rebuilding our clients can begin. In doing this the nurse 
practitioner will enable the client to take some control o f their own health and build 
resources within themselves to have better quality o f life and more adjustment to 
diagnoses being placed on them. It can in turn decrease the cost spent on care by 
taking a step towards prevention.
Theoretical Foundation
Johnson’s Behavioral System Model (Brown, 2003) will be used as the 
theoretical foundation. The model was developed from the belief o f
8
Nightingale in that nursing has a goal to assist individuals in avoiding or recuperating 
from sickness or injury. Johnson believed the “science and art” o f nursing should 
focus on the patient as an individual and not as a specific disease entity. Work o f 
behavioral scientist in psychology, sociology, and ethnology were used to develop the 
theory. The model was patterned after the systems model (Brown, 2003).
A system is defined as “consisting o f interrelated parts functioning together to 
form a whole” (Conner et al. 1994). In this model the patient is viewed as a 
behavioral system with seven interconnected subsystems. The functioning outcome of 
the system is the observed behavior. The subsystems identified by Johnson are open, 
linked, and interrelated and are viewed as active rather than reactive so that people 
can achieve better functioning for themselves by constantly seeking to adjust to their 
environments. The four structural components that have been established are: drive or 
goal set, predisposition to act; choice, alternatives for action; and behavior (Brown, 
2002).
The seven subsystems include: Attachment/affiliative; dependency; ingestive; 
eliminative; sexual; achievement; and aggressive/protective. The most critical 
subsystem according to Johnson is the attachment/ affiliative because provides 
survival and security. The dependency subsystem comes from an almost total 
dependence on others and evolves into a greater dependence on ones self. Ingestive 
and eliminative subsystems although distinctly different deal with the conditions 
under which we eat and eliminate respectively. The sexual subsystem has two 
functions: one o f which is protection and the other satisfaction. The achievement 
subsystem is whatever we use to manipulate the environment. Finally the aggressive/
protective subsystem is the subsystem that functions in protection and preservation. 
All o f the systems and subsystems maintain equilibrium on their own as long as there 
is no change in internal or external variables. The biological and psychological forces 
are thus in balance and can occur in either a state o f health or illness (Brown, 2003).
Each of the subsystems includes functional requirements o f protection, 
nurturance, and stimulation. Dysfunctional behavior materializes only after the 
surroundings and conditions necessary for their functional requirements are not met 
or the relationships inside the subsystem are not harmonious. The ways in which the 
subsystems respond is determined by drive, knowledge, and education, and are 
affected by biological, psychological, and social aspects. The behavioral system 
endeavors to obtain stability by changing to deal with internal and external stimuli. 
When this system becomes unbalanced nursing interventions are required. The nurse 
is considered external to the behavioral system but interactive with it (Brown, 2003).
The source o f the problem in the system is important and must be determined 
in order for proper nursing action to be applied to restore balance. Nursing is viewed 
as an external power that supplies assistance both before and during system disruption 
and that is complementary to medicine not dependant upon its authority to bring 
equilibrium back to the behavioral system (Brown, 2003).
The nursing metaparadigm is included in Johnson’s model and consist of 
nursing, person, health, and environment. Nursing is viewed as “an external force 
acting to preserve the organization o f the patient’s behavior by means o f imposing 
regulatory mechanisms or by providing resources while the patient is under stress” 
(Brown, 2003, p. 254). Person is perceived as “a behavioral system with patterned.
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repetitive, and purposeful ways o f behaving that link the person to the environment” 
(Brown, 2003, p. 254). Health is seen as “an elusive, dynamic state influenced by 
biological psychological and social factors” (Brown, 2003, p. 254). Finally 
environment is seen as “all the factors that are not part o f the individual’s behavioral 
system, but influence the system, some o f which can be manipulated by the nurse to 
achieve the health goal for the patient” (Brown, 2003, p. 254).
In regard to the Behavioral System Model and the function in nursing, 
Johnson deems that the model affords insight for education, practice, and research. 
The goal o f the model is to provide equilibrium by utilizing protection, nurturance, 
and stimulation in order to achieve a higher level o f health. Johnson states that the 
first step o f nursing assessment is started when the cue tension is observed and 
indicates imbalance. She goes on to describe the need for the nurse to have 
knowledge o f order, disorder, and control and to make choices within that 
knowledgebase o f the subsystems. Equilibrium achievement has been accomplished 
when the person reveals a level o f steadiness in his task both within and 
interpersonally (Brown, 2003).
Management o f patients to some extent encompasses the provisions of 
nurturance, protection, and stimulation. Techniques that include teaching, role 
modeling, and counseling may control unsuccessful behavioral responses while 
helping to promote new, more favorable ones. To evaluate the intervention means 
used depends on whether it made a noteworthy differentiation in the existence o f the 
individual it concerned (Brown, 2003).
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Johnson’s Behavioral Systems Model can be adapted to the research on the 
role o f the nurse practitioner in promoting resilience because nurturance, protection, 
and stimulation are keys to the promotion o f resilience in clients. Nurturance and 
stimulation are of special significance because they encompass what building o f 
resilience would require. Nurturance o f patient’s strengths and virtues could be the 
property that causes intervention or improvement in a patient’s state o f mind 
regarding their health status. Stimulation on the other hand could be of particular 
importance in a sense to turn the light on inside a  patient to take control o f their own 
health needs and take responsibility for their actions.
Johnson states that nurses should use the behavioral system model as their 
knowledgebase; comparable to biological system that physicians use as their base of 
knowledge. This theory could help to guide the future o f nursing theories, models, 
research, and education. I f  used to determine the role o f the nurse practitioner this 
behavioral model can be used along with the biological model therefore 
differentiating nurse practitioners roles firom that o f the physician into that o f a 
holistic approach to health care.
Definition of Terms
For the scope o f this investigation the following terms are defined:
Nurse Practitioner Role
Theoretical. For the purpose o f this project, nurse practitioner role is 
theoretically defined as the scope of practice in which an advanced practice nurse 
employs, that is focused on the empowerment o f resilience building strategies to 
improve health.
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Operational. For the purpose o f this project, nurse practitioner role is 
operationally defined as a licensed registered nurse who has had advanced 
preparation for practice and is licensed in the state to provide a wide range of services 
to patients with acute and chronic conditions with a particular focus on promoting 
resilience in these clients to improve outcomes.
Promoting
Theoretical. For the purposes o f this research project, promoting is 
theoretically defined as contributing to the growth or prosperity o f persons to advance 
that person onward.
Operational. For the purpose o f this project, promoting is operationally 
defined as putting forth health related actions and interventions that push a person 
towards their optimal health outcome.
Resilience
Theoretical. For the purpose of this project, resilience is theoretically defined 
as the ability to endure mental or physical stress and to return to normal in situations 
that range fi*om mild to overwhelming.
Operational. For the purpose o f this project, resilience is operationally 
defined as the ability to thrive, mature, and increase in competence characterized by 
good eventual adaptation despite developmental risk, acute stress, or chronic 




For the purpose o f this study, the following research questions were 
generated:
1. What is the level o f nursing or nurse practitioner knowledge regarding 
resilience?
2. According to the literature, what is the role o f the nurse practitioner in 
promoting resilience?
Delimitations
Literature was delimitated, for the purpose o f this integrative literature review, to 
the following:
1. Literature that pertains to nurse practitioners promotion of resilience.
2. Literature that is available in the English language or translated into English 
abstracts.
3. Literature available through CINAHL, MEDLINE, and COCHRANE 
Libraries.
4. Literature that is available through the Mississippi University for Women 
Library and Interlibrary loan program.
Limitations
For the purpose o f this investigation a particular limitation identified is that 
the information obtained cannot be generalized beyond the scope o f the research 
reviewed. The generalizability o f the findings is further impacted by the lack of 




Nurse practitioners can help in the promotion o f resilience in patients. This 
chapter summarized the topic o f this investigation, its intention, importance, and why 
it was suitable. The theoretical foundation o f this study was included to provide 
clarity. In addition to this important terms were defined and the research questions 
were addressed. Finally delimitations and limitations were explained. The primary 
goal o f this study is to evaluate information in regard to the role o f the nurse 
practitioner in promoting resilience.
The nurse practitioner has been a strong advocate of health promotion since 
the beginning o f the role. All health care providers are being weighted on how they 
exhibit their assistance to patient outcomes as a consequence o f soaring healthcare 
cost, and the need to balance quality and cost. Through promoting qualities such as 
resilience in patients and documenting improved health outcomes as a result quality 
cost effective care can be established.
CHAPTER II 
Review of Literature
This chapter presents the review of literature regarding the role o f the nurse 
practitioner in resilience. A systematic review o f the literature was conducted on the 
Cumulative Index to Nursing and Allied Health Literature (CINAHL), the United 
States National Library o f Medicine (MEDLINE), and the Cochrane Library. An 
overview of each article reviewed from the critiqued literature available is presented 
in this chapter. According to Polit and Beck (2002), a literature review provides the 
foundation o f the existing state o f knowledge regarding concepts o f interest and 
justifies new investigations. For the purpose of this investigation data-based and 
theory-based manuscripts were reviewed. Literature reviewed totaled 11 manuscripts, 
which represented reviews o f  another 353 references.
An Overview o f Healthcare Literature Regarding Resilience 
A data-based study by Friborg, Barlaug, Martinussen, Rosenvinge, and 
Hjemdal (2006), indexed in the Cochrane Library, attempted to validate a scale to 
measure resilience. The researchers developed the Resilience Scale for Adults (RSA) 
which was used to perform the study and showed support for the convergent and 
discriminative validity o f the scale. Researchers gave the scale to N=482 applicants to 
military college. This was done in hopes to represent subjects with increased work 
stress and stress related to testing situations. The validity and reliability o f the scale 
was proven and researchers hoped that it would move towards a goal o f providing 
accurate measures so that identification and preventative services relating to 
resilience may be devised. Strengths o f the study included large sample size.
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validation o f the tools used, and the ability to repeat testing on other populations. 
Weaknesses included the lack o f random sample and the inability to generalize results 
to an entire population due to age, sex, and educational level o f the sample. 
Opportunities for future research exist using the scale to identify evidence-based 
knov^ledge about different forms o f resilience factors. A threat to the study includes 
that it was developed and performed in a Norwegian population and may not be able 
to be reproduced in all cultures.
A data-based study by Flynn, Ghazal, Legault, Vandermeulen, and Petrick 
(2003), indexed in MEDLINE, used population measures and norms to identify 
resilient outcomes in young people in care. The purpose o f this study was to identify 
resilient outcomes in young people in out o f home care and to explore the degree to 
which young people in care actually experience resilience. The instrument used by 
the authors was the Assessment and Action Record (AAR; Flynn & Ghazel, 2001). 
The total sample size o f the study was 17, 869 o f which the sample included 472 in 
care children and young people and 17,397 children and young people from the 
general population. The strength o f this study revealed that the researchers were able 
to devise a new and cost effective way to identify resilient outcomes among young 
people in out of home care and the determination o f resilience actually experienced 
by in care young people was discovered on selected measures from the research tool 
used. Strengths o f the study also were demonstrated in the ability o f the researchers to 
operationally define resilience. A weakness o f the study could be the mixed results in 
the area o f the importance of the young people’s relationships with fiiends and their 
many relationship disruptions. Threats to the study include the samples of the in-care
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groups being non-random in nature, relatively small, and only a small number o f 
outcomes being examined from a larger range o f variables. An opportunity from this 
study is the bases for future research with an increased sample size. Researchers 
believe that a focus on resilience will lead to prevention and intervention programs in 
child welfare and put at least as much weight on finding and promoting strengths as it 
has in the past put on fixing problems once they arrive.
Another data-based manuscript by Aronwitz (2005), indexed in MEDLINE, 
examined the role o f “envisioning the future” in the development o f resilience among 
at-risk youth. This study was based on grounded theory using two in-depth open- 
ended interviews supported in theoretical sampling with N=32 individuals. The key 
findings o f the study were to provide understanding o f specific behaviors that 
promote positive outcomes and suggest ways in which nurses in public health can 
facilitate these behaviors in both adolescents and their mentors. Envisioning the 
future contained two processes, which were “feeling competent” and “elevating 
expectations”. Researchers gave an operational definition o f resilience as the 
capability to cultivate healthy alteration and growth in the face o f normal or 
unforeseen challenges. The strengths o f the study included numerous references and a 
correlation between envisioning the future and resilience in at risk youth. The 
weaknesses o f the study included a small sample size and the necessity o f a 
connection between the youth and an adult role model in order for resilience to be 
fostered through envisioning the future. Opportunities from this study suggest 
development o f interventions to include both a significant adult and youth. Important 
conclusions made by the researchers include importance o f mentors who believe in
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the potential o f young people and set high expectations for those youth. Researchers 
also found that public health nurses can help in two ways: by acting as a mentor for 
the youth or by acting as a mentor for the mentors and by providing a positive 
supportive community. Researches suggested strongly that working proactively with 
families could help to promote a vision o f a positive future for the youth.
In another data-based study by Lee, Lee, Kim, Park, Song, & Park (2003) 
indexed in CINAHL, the researchers aim to make more clear the concept o f family 
resilience in the realm o f dealing with a critically ill child. The study also researched 
family functioning in comparison with family resistance in order to delineate between 
the two. The hybrid model o f concept development was applied using the theoretical, 
fieldwork, and final analytical phase. In-depth interviews were conducted with N=11 
parents in a pediatric oncology unit caring for chronically ill children. Qualitative 
data from the interviews were then analyzed to find characteristics o f family 
resilience. The final phase o f the study compared and interpreted the data collected to 
refine and make clearer the concept o f resilience. The definition given for the 
meaning o f resilience was “an enduring force that leads a family to change its 
functioning dynamics in order to solve problems encountered.” (p 644) The strength 
of this study is that it used an established model for its development and applied that 
model in order to come up with conclusions about family resilience. Weaknesses 
include the small sample size, the emotional state o f families, and the qualitative 
nature of the interviews. Opportunities exist from the research in that findings provide 
a basis for future research in the Western World to measure the ability o f reproducible 
outcomes. A threat to application of this review was the possible
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cultural differences in the Korean families interviewed and western culture. The lack 
of definition for the term family for instance may obfuscate the intended meaning of 
the authors, leading to misinterpretation o f conclusions. Findings suggest that in order 
to assemble a family unit that functions more effectively under harsh circumstances, 
it is required for nurses to focus more concentration on family resilience. The 
researchers’ site that this is even more important in terms o f constructing intervention 
plans to strengthen family resilience.
According to a data-based manuscript by Anseli, Evans-Rhodes, Doerzbacher, 
LaBarbera, Lefley, & Paiuzzi (1996) there is a need to expand the concept o f family 
experience to include resilience as well as burden. A national sample o f N=131 
families was used to explore the potential for resilience among family members of 
people with mental illness. Family members were ask to respond to open ended 
questions describing any family, personal, or consumer strengths they might have 
gained as a result o f the mental illness. Strength was shown in this study by a 99.2% 
show o f personal resilience. The weaknesses in this study include the restricted 
sample in terms o f race and age. Opportunities from this study were that it provides a 
foundation for further testing and for the expanded concept o f the family experience 
to include resilience as well as burden. A threat shown is that negative comments 
were volunteered by some respondents although the questionnaires were designed to 
elicit a positive response. Key findings o f the study include the need for professionals 
to apply competency-based models to theory, research, and practice, to work 
collaboratively with families to establish partnerships, and to provide services to 
families that are designed to maximize family resilience.
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Another data-based study reviewed by Enns, McDonald, & Redden (1999), 
also indexed in CINAHL, in which the family members o f people with psychiatric 
disorders indications for resilience was explored. The study used standardized 
measures to assess adaptation phase variables for responders. The total sample size o f 
the study was N -1 11. The strengths o f the study revealed similarities between the 
family members o f patients admitted to psychiatric facilities and the general 
population suggesting families are to be considered a resource in the rehabilitation of 
their loved one. A weakness from the study was that significant differences were 
reported on a limited number o f subscales measuring resources, adaptation, coping, 
and appraisal. An opportunity o f this study is that it provides the foundation for fiiture 
research with an increased sample size. Threats o f this study included: the lack of 
clarity in definition of terms and caution should be given in interpreting the findings 
since no statistical significance was shown on the larger scale. This research seeks to 
identify specific strengths and competencies that a family can put into practice in 
order to face a crisis or stressor.
Another data-based study by Edward and Warelow (2005), indexed in 
MEDLINE, finds that mental health consumers can have a  potential for improved 
clinical outcomes through the fostering o f resilience and emotional intelligence. 
According to the authors coping when faced with adversity involves not only 
resilience but emotional intelligence. They believe that both o f these can be 
developed through support and education. The authors site the implications for mental 
health nursing in facilitating the development o f resilient traits in patients. Strengths 
o f this study include the review of literature on the subjects o f emotional
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intelligence and resilience. A weakness o f the article was a lack o f schematic to 
visually depict the intended meaning o f the author, which may lead to 
misinterpretation o f conclusions. Opportunities exist for future research in that the 
findings provide recommendations for practice. A threat to the application o f this 
review was a lack o f defined terms, which may mask the intended meaning o f the 
author, leading to misinterpretation o f conclusions.
A data-based manuscript by Davis, Johnson, and Zautra (2005) indexed in 
CINAHL, explored the role o f positive affect as a source of resilience for females in 
long-term pain. This study was conducted by using N=124 women between the ages 
o f 35 and 72 who had a rheumatologist confirmed diagnosis o f fibromyalgia or 
osteoarthritis. The results o f this study were consistent with the interpretation that 
having high positive affect was a characteristic o f people who were more resilient 
when faced with increase in their physical pain and high levels o f interpersonal 
conflict. Strength of this study was that it finds positive affect as a resource for 
resilience and is comparable in two different groups o f diseases and holds value in 
both groups. A weakness o f the study is that is biased in favor o f European American 
women that have a little higher than average income and education and are in a 
selected age range which raises the question o f whether the study can be generalized 
to men, minority, young, and lower income groups. Opportunities fi*om the study 
include the recommendation o f further study into the prediction that positive affect is 
a source o f resilience to people in pain or stress. Researchers find that the ability to 
maintain a positive affect protects subjects against negative affect during times o f 
increased pain or stress, and suggest that intervention needs to place efforts towards
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enhancing individual’s ability to process affect especially for patients that may have 
very few positive affective resources.
A literature review by Jacelon, C. S. (1997) indexed in CINAHL, provided 
information on the concept o f resilience as a trait and as a process. Several studies 
were chosen in the review in order to demonstrate the breadth o f ideas that surround 
the concept o f resilience and the diversity o f the literature about it. A strength of the 
review was that it explores the evolving concepts o f resilience and how nurses may 
apply this to their practice. A weakness of this article was the lack o f clarity in 
distinguishing between the two attitudes surrounding resilience and the assumption 
that they could both be combined and applied to represent a single indicator for 
resilience. Opportunities exist for further systematic examination o f the conceptual 
and methodological issues relating to the broad domain o f resilience and the 
intervention techniques applicable to the population in order to enhance resilience. 
Guided by a better understanding o f the operational structure o f fostering resilience, 
nurses could target clients for promotion o f resilience in the community before illness 
occurs and apply interventions in times o f crisis to bolster resilience.
A data-based manuscript by Dyer and Tusaie (2004), indexed in CINAHL, 
explored the historical review o f the construct o f resilience. The study discusses 
resilience history from the 1800’s until the present in both the physiological and 
psychological realm. It has found support for three areas: importance on having a 
dynamic, interactive prospective for understanding resilience; requisite o f holistic 
prospective due to complexity o f the construct; and the importance o f diverse 
understanding and various learning experience for professional health care pupils.
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These are listed as likely future advances seen from the historical review o f literature 
performed by the authors. Strengths o f this review include the vast historical content 
on which the researchers base their findings. Weaknesses are found in the lack of 
clarity regarding definition o f terms by the authors, which may obfuscate the author’s 
intention and lead to misinterpretation o f conclusions. An opportunity o f this study is 
that it provides the foundation for theory, which could lead to future study, and 
educational opportunity for improving healthcare students prospective. Researchers 
have put the construct o f resilience into a new arena by focusing on the need to 
understand resilience in not only the prevention and intervention o f patient 
management but also the attribute as possessed by the nurse.
A theory based manuscript by McAllister (2003), indexed in CINAHL, 
considers solution orientation versus problem orientation approaches to healthcare 
and gives argument that a solution orientation is the realm in which nursing needs to 
move forward in healthcare. The authors argue that nurses look beyond diagnostic 
fields into health and well-being which are not part o f a problem oriented approach to 
medicine and are part o f the enabling influence nurses have historically contributed to 
patient education. Important cognitive processes are cited by the authors such as 
creativity, imagination, and a focus on strengths. Conclusions made by the author are 
that nurses need to move to a solution focused approach and reveal how nursing is 
different from medicine. Skills such as engagement, resilience building, community 
development, primary health care and health education are cited as avenues in which 
nursing can move to this approach. Strengths of this article are the in depth 
description o f both problem and solution focused approaches to medicine as well as
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the theoretical foundations that are cited to support solution orientation. Weaknesses 
include the assumption that all clients are competent and resourceful. Opportunities 
exist in development o f nursing research on solution focused nursing and establishing 
strategies for incorporation into everyday work.
Summary
This chapter presented the literature reviewed regarding resilience. A number 
o f the articles reviewed revealed opportunities for further research and practice 
recommendations. In addition, it was found there were opportunities existing for 
further systematic examination o f conceptual and methodological issues related to the 
large domain of resilience. Independent practice affords nurse practitioners the 
freedom to provide the kind o f competent, personal care that patients want and 
deserve. However, the number o f data-based and theory based manuscripts related to 
the role o f the nurse practitioner in promoting resilience is limited. There is need for 
accurate and current data and theory based research and practice recommendations 
related to the role o f the nurse practitioner in promoting resilience in their patients.
CHAPTER III 
Design and Methodology
The purpose o f this investigation is an integrated review o f literature 
concerning the current level o f nursing and nurse practitioner knowledge regarding 
resilience. An integrated literature review is a systematic summary o f data-based and 
theory based literature representing the state of current knowledge available on a 
topic o f interest (Polit &Beck, 2004). The literature selection procedure is also 
detailed in this chapter. The literature analysis section describes the databases which 
served as a source for attainment o f literature on resilience. Other criteria were 
considered when compiling the studies, which are also illustrated.
Approach
An integrated literature review, which is a review o f research that amasses 
comprehensive information on a topic, weighs pieces o f evidence, and integrates 
information to draw conclusions about a state o f knowledge, was used for this study. 
This investigation is an evidence-based practice systematic review. While an 
integrative literature review summarizes research on a topic o f interest, by placing the 
research problem in context and identifying gaps and weaknesses in prior studies to 
justify the new investigation (Polit & Beck, 2004), evidence-based practice seeks to 
integrate best research evidence with clinical expertise and patient values (Sackett, 
Straus, Richardson, Rosenburg, & Haynes, 2000). A summary o f the current literature 




A systematic search o f CINAHL, MEDLINE, and the COCHRANE Library 
was conducted for the relevant literature concerning the role o f the nurse practitioner 
in promoting resilience. The reference list accompanying each article was then 
manually reviewed for further articles pertaining to the subject. Articles were selected 
based on at least inclusion of one o f the relevant concepts, whether as the focus o f the 
article or as part o f the broader topic. Other informative articles were also included 
for further exploration o f the knowledgebase.
The systematic review o f the literature began with CINAHL to find relevant 
nursing literature regarding resilience. Next, MEDLINE, and then the Cochrane 
Library were evaluated for further relevant literature. Journal articles were obtained 
through the Mississippi University for Women library, via Internet databases and 
interlibrary loan. The review incorporated data beyond nursing literature to expand 
the knowledgebase for a thorough review, thus providing a multi-disciplinary 
approach.
References utilized were relevant and applicable to this investigation. The 
references were obtained form reputable and respected scholarly journals in the 
healthcare fields. The evidence-based practice procedure (Sacket, etal., 2000) for the 
systematic review comprises the following steps:
1. convert the need for information (about prevention, diagnosis, prognosis, 
therapy, causation, etc.) into research questions.
2. track down the best evidence with which to answer the questions using a 
variety o f databases
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3. critically appraise the evidence for its vitality (closeness to the truth), 
impact (size o f the effect), and applicability (usefulness in our clinical 
practice addressing both sensitivity and specificity).
4. integrate the critical appraisal with clinical expertise and the patient’s 
unique biology, values and circumstances (p. 3-4).
Literature Analysis Procedure 
For the purpose o f this study each individual article was critiqued to 
organize the literature by variables o f interest including: literature type, 
theoretical foundation, key findings, number o f subjects, strengths, 
weaknesses, opportunities and threats. The data was analyzed in terms o f 
relevancy o f findings and organized accordingly to place into the review o f 
literature to assist with the application of the findings to the clinical problem. 
The findings document the current state o f knowledge available. This is 
discussed in chapter IV according to the research questions regarding the role 
o f the nurse practitioner in promoting resilience.
Summary
Through an extensive review of literature an organized selection of 
data was collected and analyzed. This investigation provides the 
health care provider a basis to the importance of promoting resilience This 
chapter provides a basic overview o f the process o f literature selection and 
literature analysis on resilience. This process provided structure and elicited 
meaning from the research data obtained for the review o f literature. This 
investigation will allow further areas to be identified that are related to and
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important to the role o f the nurse practitioner in promoting resilience. It also 
gives implications for education, research, and practice. The nurse practitioner 
will regard this information as valuable as this form o f building self-efficacy 
can be utilized for the benefit o f his /her patients.
Chapter IV
Knowledgebase Findings and Practice-Based Application
The objective o f this chapter is to present the findings o f the knowledgebase 
that was derived fi*om the evidence-based systematic review. Tables are provided 
with practice-based application fi*om current nurse practitioner competencies showing 
important findings from the current knowledgebase. The research questions are 
addressed and answered as they relate to the knowledge base findings and practice- 
based application.
Knowledgebase Findings
In order to gather information for knowledgebase findings, a systematic 
literature search o f CINAHL, MEDLINE< and the COCHRANE Library was 
conducted. The literature review totaled 14 citations, which represented 353 
references. Two research questions were posed in chapter one and the pertinent 
findings will be discussed according to each finding.
Research Question One
Research question one asks: “What is the level o f nursing or nurse practitioner 
knowledge regarding resilience?” Researchers have shown some interest in the 
subject o f resilience and how it works to the advantage o f patients, and most o f the 
findings from the current studies support its validity. Therefore it is surprising that the 
information has not been further expanded upon in order to provide more 
encouragement for it as a focus in practice. The knowledge in the nursing arena is 
somewhat limited, yet it supplies enough o f a foundation for more extensive research.
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This is demonstrated in a research article conducted by Aronowitz (2005). 
Aronowitz states that public health nurses can facilitate positive outcomes in at-risk 
youth by promoting specific behaviors such as “elevating expectations” and “feeling 
competent”. He suggest future research look at relationships between significant 
adults and the youth they mentor to develop interventions that include both parties 
and what impact the adults vision for the future transmits to the youth to affect youth 
resilience. In another study performed by Kim et al. (2003) researchers found that 
nurses should focus more attention on family resilience so that families function 
better under stress. The authors place particular importance on the need for 
development o f intervention strategies to make family resilience stronger. It was 
evident to the authors that resilience was an enduring force that leads a family to 
change in the way it functions so that troubles encountered could be resolved but 
these studies had small sample sizes and may be difficult to generalize to the larger 
population. Jacelon (1997) explained resilience as both a trait and a process. This 
study compounded the knowledge of resilience and the diversity o f literature 
surrounding the concept. It gives important points about the importance o f resilience 
in clients and how this will continue to increase as we see patients more in the 
community than inside the hospital in the future. The author states that methods and 
interventions need to be developed for nurses so that resilience can be included in 
plans o f care. Tusaie (2004) also states the need for diverse training o f nurses and the 
healthcare team as a hole in order to add to the understanding and application o f  the 
resilience construct.
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As these findings illustrate, research has been conducted on the issue, but the 
quantity and quality o f the studies is less than ideal. It is difficult to claim that the 
knowledge level on this subject is high, given the lack of studies discovered and the 
need for more detailed studies. Even though most the studies reviewed support 
resilience, it is essential that more research be conducted in order to confirm its 
importance and benefits. I f  we are to use a care system that is oriented to optimal 
health nurses need to learn skills to build resilience in their patients, families, and 
communities. Nursing Curriculum should also be revised to place great importance on 
recognizing and building resilience.
Table 2 
Research Question One: Characteristics of Citations Reviewed
Citation Type Database
Aronowitz, 2005 Data-based MEDLINE
Jacelon, 1996 Data-based CINAHL
Kim et al., 2003 Data-based CINAHL
Tusaie, 2004 Data-based CINAHL
Note. Total # o f citations reviewed^ 4.
Research Question Two
Research Question Two asks: “What is the role o f the nurse practitioner in 
promoting resilience?” Based on the three articles reviewed and found relevant to the 
above question, the nurse practitioner plays a vital role in promoting resilience. 
Although no specific citations were found on the nurse practitioners role in promoting
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resilience the following articles give importance to the role o f the nurse practitioner 
and the capabilities o f advanced practice nursing to promote resilience.
A study by McAllister (2003) finds that by refocusing nursing care on a 
solution focused approach by building skills in clients such as engagement in 
healthcare, resilience-building, community development, primary health care, and 
education on health nursing would make its distinction fi-om medicine and optimize 
the difference in nursing and medicine. Another manuscript by Alpert, Fjone, and 
Candela (2003) points to the evolving role o f the nurse practitioner and the fireedom 
in this more independent role to provide competent personalized care that patients 
deserve and are calling for. They state that “ the use o f nurse practitioner’s in a more 
creative, expanded role, is the most viable alternative given the milieu o f health care 
in America” (p. 82). The authors cite the eagerness o f nurse practitioners to master 
new areas and apply the concepts held core to them fi-om an all new standpoint. 
According to Duran (2003) a fundamental aspect o f being a nurse practitioner is 
health promotion and the ability to change health behaviors in clients. Duran points to 
the past inability o f clinicians to change client behaviors through the giving of “expert 
care” to an approach that engages clients to take control o f their health and become a 
partner in change. This article although not discussing resilience specifically in 
context is describing the role o f the nurse practitioner in engaging clients in their own 
care, partnering with them for a collaborative more positive outcome and essentially 
finding their strengths and building them so clients may more easily prevent or 
bounce back fi-om illness.
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All o f the research reviewed supported the incorporation o f promoting health 
into the role o f the nurse practitioner. Some even related it as one in the same 
function. Overall although no studies where found on resilience promotion by the 
nurse practitioner the literature examined demonstrated the role o f  the nurse 
practitioner and the need for a differentiation o f the role from medicine through 
solution focused factors which could include resilience.
Table 3
Research Question Two: Characteristics of Citations Reviewed
Citations Type Database
Alpert, Fjone, & Candela, Theory-based CINAHL
2002
Duran, 2003 Theory-based MEDLINE
McAllister, 2003 Data-based CINAHL
Note. Total # o f citations reviewed^ 3.
Practice Based Findings
In order to obtain practice based findings, a search o f standards of practice and 
clinical practice guidelines was conducted by the author. Since clinical practice 
guidelines regarding the role o f the nurse practitioner in promoting resilience do not 
exist, attention was given to the documents: Standards o f Practice by the American 
Academy o f Nurse Practitioner and Clinical Practice Guidelines on the world wide 
web (WWW) which examined the role o f the nurse practitioner in promoting 
effective behavioral changes in clients and list basic standards by which the nurse
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practitioner should abide. Findings from this review are addressed in this section in 
terms of each research question generated for the scope o f this study.
Research Question One
Research question one asks: “What is the level o f nursing knowledge 
regarding resilience?” Based on a search o f the World Wide Web (WWW), no 
clinical practice guidelines were found that pertained to the level of nursing 
knowledge regarding resilience. According to the studies reviewed in the review of 
literature, suggestions were made for nursing practice such as building patients from 
the realm of strengthening their strong points, including interventions on primary, 
secondary, and tertiary levels in plans o f care that build resilience, and promoting 
resilience in patients and families. So therefore, upon completion o f this research 
review it is found that the knowledge o f  resilience is vast in nursing practice but 
practice based application o f the knowledge o f resilience is yet to be developed and 
implemented on a formal level.
Research Question Two
Research question two asks: “What is the role of the nurse practitioner in 
promoting resilience?” In order to find practice based findings, a search was 
conducted for clinical guidelines in practice. There were no clinical practice 
guidelines in existence for the role o f the nurse practitioner in promoting resilience; 
therefore, attention was given to the scope o f practice o f a nurse practitioner through 
the World Wide Web. Standards o f care were examined for their holdings regarding
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promotion by the nurse practitioner. According to one article. Nurse Practitioner 
Primary Care Competence in a Specialty Area, at the entry level into practice the 
nurse practitioner role encompasses prevention o f disease, health promotion, and 
management o f patients with acute and chronic multi-system health problems. Also 
according to Standards o f Practice set up by the American Academy o f Nurse 
Practitioners in 2002 the nurse practitioner develops a treatment plan together with 
the patient and family and establishes evidence based, acceptable to both parties, cost 
conscious care plan that maximizes health potential. Through this plan the nurse 
practitioner facilitates patients to participate in self care and optimizes health benefits. 
Therefore the nurse practitioner’s role in promoting resilience although not 
specifically defined in standards o f care and other sources is a form o f care that is 
used in patient education to employ the patient to participate in self care.
Summary
The objective o f this study was to investigate the two research questions 
pertaining to the healthcare provider’s knowledge o f resilience and the nurse 
practitioners role in providing optimal healthcare on a cost effective level while 
promoting resilience. The findings in this chapter were derived form a systematic 
review of the literature and based on conclusions made form that review. This chapter 
attempted to correctly answer the two research questions presented using the 
information firom the review o f literature and clinical guidelines fi-om various 
resources on the World Wide Web. Findings were discussed and answers give.
CHAPTER V
Evidence Based Conclusions, Implications, and Recommendations
This literature review was undertaken with the focus of exploring the 
available literature regarding nurse practitioner knowledge o f resilience and 
promotion o f resilience. Due to the limited level o f nursing knowledge on this topic 
this investigation was warranted. Also addressed were the knowledge base findings 
and practice based application which were compared and contrasted. Limitations 
were presented. In addition, results from this investigation confirm implications and 
recommendations for future research and practice. Lastly, a comprehensive summary 
o f this investigation is presented.
Summary of the Investigation 
The purpose o f this study was to explore the literature pertaining to the role of 
the nurse practitioner in promoting resilience. A review o f the literature showed a 
need for ftirther knowledge regarding the role o f the nurse practitioner in promoting 
resilience. There were no studies presently exploring the role o f the nurse practitioner 
in promoting resilience. Although all research explored supported resilience as a 
means o f improving outcomes, small sample sizes, poor methodology, and other 
flaws such as lack o f research prevent it from becoming standard as a form of 
treatment. More randomized clinical trials are needed in order to integrate this 
implementation into clinical guidelines for patient management across the nation.
Interpretation of Findings with Conclusions 
The literature analysis demonstrated that the findings from this investigation 
show a gap in knowledge regarding the role o f the nurse practitioner in promoting
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resilience. This research has attempted to consolidate all o f the available material on 
the role o f the nurse practitioner and resilience. A review o f the literature reveals that 
more investigation is required in this controversial area. Conclusions that can be 
drawn from the findings are that the nurse practitioner does have a strong role in cost 
effective high quality care and contributes to the concept o f resilience through their 
standards o f care. In this section, interpretation o f findings will be addressed in 
response to each research question developed.
Research Question One
The research question first asks: “What is the level o f nursing knowledge 
regarding resilience?” The results o f this research revealed the knowledge regarding 
resilience is a valuable tool in treatment o f a vride variety o f patients for a spectrum of 
problems. The existing studies supported the implementation o f resilience building 
techniques but the variety in the study conditions was limited. There were no clinical 
practice guidelines found that pertained to the nursing knowledge and resilience 
however it was repeatedly found to be a valid tool to use in patient education, 
support, and care. This dilemma causes the findings to remain out o f care plans; 
therefore resilience is not incorporated into national guidelines for patient 
management in nursing care. The level o f nursing knowledge although present is not 
harmonious. Researchers find different definitions, knowledge base, and conclusions 
from the use o f resilience. Resilience itself is even debated for its properties and 
influences on human lives. While debate remains on the process by which resilience 
is formed, the benefits are shown in the literature and therefore the nursing 
knowledge should be demonstrated by all nurses entering into practice so that
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competence into this area o f health promotion may be applied. With a focus on 
supporting and building strengths in patients nurses can lead the way in a new era o f 
medicine while differentiating themselves from doctors and providing care that 
optimizes patient outcomes.
Research Question Two
Research question two asks: “What is the role o f the nurse practitioner in 
promoting resilience?” The results o f the research indicate that there is a need for 
standards to be set for the nurse practitioner in promoting resilience. The role o f the 
nurse practitioner in promoting resilience is not found in the published literature and 
therefore shows the need for further research. The literature reviewed however 
strongly advocates for the use o f resilience in primary, secondary, and tertiary 
prevention which nurse practitioners are strong proponents o f and have supported 
since the inception o f the role. According to the document. Nurse Practitioner 
Primary Care Competencies in Specialty Areas, the nurse practitioner uses evidence 
based guidelines to guide screening activities and identify needs. By applying this 
research the nurse practitioner contributes to positive change in health. While using 
these guidelines and basic standards such as incorporating the patient into their own 
plan o f care the nurse practitioner is inadvertently looking for resilient behaviors in 
clients and using those resilient behaviors to strengthen patient resources and improve 
outcomes. The quality o f care that can be provided by focusing on resilience as a tool 
in the care o f patients is insurmountable and the cost effectiveness of this technique is 
unbeatable.
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The integration o f the knowledge based findings and the practice based 
application do not demonstrate a consensus on effective ways for the nurse 
practitioner to promote resilience. While the research literature reviewed support 
resilience, there are not recommendations for nurse practitioners on how to 
incorporate this into patient visits. Considering this, more extensive research is 
needed to prove the literature’s conclusion, the clinical guidelines and standards of 
care will be revered as the most accurate findings. As a result, the answer to research 
question two is that the only proven way the nurse practitioner can promote resilience 
is through education which is already set up as a standard of care for practice as a 
nurse practitioner. Otherwise new standards must be developed that include resilience 
building and must be supported by research.
Limitations
Limitations were identified in this study. The lack o f published research 
available was small therefore information obtained cannot be generalized beyond the 
scope of the research received. The research articles that were available did not 
provide adequate sample sizes, methodology, or enough diversity to establish 
verifiable results. Other limitations include lack o f original instruments to measure 
nurse practitioner roles in promoting resilience. Also research was performed on 
specific populations and in certain locations and the findings may not prove reliable 
when tested in other locations and different population types. There is also potential 
for bias due to the lack o f randomization of subjects. Lastly potential for literature 
selection bias is possible due to the lack o f numbers in available research studies.
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Implications and Recommendations
The literature investigated within this study regarding the role o f the nurse 
practitioner in promoting resilience resulted in implications and recommendations 
focused on future nursing theory, nursing research, advanced nursing practice, nurse 
practitioner education, and health policy. In this section each o f these topics will be 
considered.
Nursing Theory
The theoretical foundation that was used for this investigation was Johnson’s 
Behavioral System Model. Information on this model as it relates to resilience is not 
available. This model was chosen for the interconnectedness o f human beings being 
seen as subsystems that require protection nurturance and stimulation. Using this 
knowledge in practice demonstrates how building resilience promotes clients 
subsystems. Johnson describes a human being as a behavioral system with seven 
connected subsystems. Each of the subsystems includes functional requirements of 
protection, nurturance, and stimulation. Dysfunctional behavior materializes only 
after the surroundings and conditions necessary for their functional requirements are 
not met or the relationships inside the subsystem are not harmonious. The ways in 
which the subsystems respond is determined by drive, knowledge, and education, and 
are affected by biological, psychological, and social aspects. The behavioral system 
endeavors to obtain stability by changing to deal with internal and external stimuli. 
When this system becomes unbalanced nursing interventions are required. The nurse 
is considered external to the behavioral system but interactive with it (Brown, 2003).
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In this interaction with the systems is where the theory can incorporate resilience and 
strengthen the behavioral subsystems to maintain or retain harmony.
Also there was no reference to theory regarding the actual research or 
implementation o f findings. On paper there are many theories and models that are 
applicable but application o f these theories is restricted. It proves the urgency o f more 
applicable theories and models be developed for use in practice by the nurse 
practitioner.
Nursing Research
The level o f nursing knowledge regarding the role of the nurse practitioner in 
promoting resilience is substandard. Further research on the role o f the nurse 
practitioner in promoting resilience should focus on clinical application, prevention, 
and community improvement in the area o f  resilience. Documenting coping 
mechanisms, health changes, preventative practices being performed by patients and 
decreased incidence in return visits for unchanged problems will demonstrate the 
effectiveness o f the role o f the nurse practitioner in promoting resilience. Another 
area that will demonstrate this role is focusing on patient satisfaction and quality 
ratings o f the nurse practitioners care. More research and evidenced based practice 
considerations are needed regarding the role of the nurse practitioner in promoting 
resilience and specific tools are needed to measure this concept. Research and 
evidenced based practice empowers and improves the status o f nursing as a 
profession by expanding the scientific base o f knowledge for nurses. Furthermore 
research is becoming a more critical area of clinical practice and additional focus
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needs to be placed on high quality nursing research and evidenced based practice if 
optimal patient care is desired.
Advanced Nursing Practice
Guidelines and proven strategies are imperative in the area o f patient care for 
advanced practice nursing. Although nurse practitioners value the caring aspect of 
being a healthcare provider valuable research is needed to develop guidelines that 
help promote the significant task o f being an independent yet functional provider in a 
world where productivity is valued over caring. Research cannot be proven as 
valuable if  it cannot be used by the advanced practice nurse in the clinical setting. 
Therefore guidelines need to be developed from accurate and dependable research 
that incorporate and promote the role o f the advanced practice nurse and empower the 
difference in being an advanced practice nurse fi*om that o f other healthcare 
providers. This form o f advanced practice nursing is the only way to redefine nursing 
and magnify the importance of the field.
Nurse Practitioner Education
Regarding nurse practitioner education it is essential that the importance o f 
research and evidence based practice findings are taught. It is also critical that the 
nurse practitioner be able to understand the findings o f research and evidence based 
practice and knows how to implement them in clinical practice. Instructors hold an 
important role in instilling the importance of research and evidence based practice 
findings in the minds o f students which will play a significant role in how the 
preparing practitioner views research and incorporates it into their practice. This
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knowledge base will affect the practitioner’s assessment and management o f both 
health and illness conditions and the treatment focus o f the nurse practitioner practice. 
Health Policy
Healthcare professionals have a responsibility to lobby for concerns that affect 
patient care. Healthcare reform was built on an assumption that high quality, cost 
effective care was equally distributed. However this standard has not been met. Care 
is not accessible to all and reimbursement for providers is not equally distributed. 
Nurse practitioners can promote policies that change the structure o f the healthcare 
system and become known as the most cost-effective providers available. This is 
already being initiated in most states as nurse practitioners are viewed as a more 
beneficial low cost provider o f healthcare in many areas. Health care policies need to 
be developed based on resilience building o f patients by nurse practitioners and the 
effectiveness of these policies need to be researched.
Summary
This chapter presented the evidence based conclusions, implications, and 
recommendations that were resulting from this evidence based systematic review. 
Implications and recommendations for nursing theory, research, advanced practice 
nursing, education, and policy were provided as they became apparent from the 
concepts explored. Limitations o f the review and interpretations o f findings were also 
addressed.
The purpose o f this evidence based practice project was to develop the 
knowledge base o f the nurse practitioner in promoting resilience. After a thorough 
search and review o f pertinent literature, it cannot be determined that promotion o f
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resilience will help to manage patients until more research has been conducted on the 
subject. Conclusions o f this study answer the research questions based on national 
clinical guidelines and the literature reviewed. Implications were formulated from this 
review and showed a high area o f need for further study. Nurse practitioner 
application in the primary care setting is in o f evidence based modals that will make 
use o f current perspectives regarding the role of the nurse practitioner in promoting 
resilience.
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